
 
 
 

 

FOUNDATIONS FOR SCHOLASTIC EXCELLENCE  

REGISTRATION FORM 
Eritrean Canadian Community Centre  579 St Clair Ave West, M6C 1A3 Toronto, ON   

Every Tuesday, Wednesday, Thursday from August 3-26, 2010  Time: 6pm-8pm 
 

First Name:  
 

Last Name:  
 

Address: 
 

Primary Phone #: Alternate Phone#: Date of Birth: 
 
 

MANDATORY EMERGENCY CONTACT INFORMATION  

Name:   Relationship:   Phone #:   

Name:  Relationship:  Phone #:  

ACADEMIC AREAS OF INTEREST  

Major: 

Minor: 

Other Fields of  Interest: 
 

Career Goal(s): 

COURSE FEE 

 
The cost of the course will be a one-time payment of $200.  The cost of the course includes all reading 
materials.  Students may not attend the course until the course fee is paid in full. However, if necessary, 
payment plan options are also available.  
Students will receive a graduation ceremony and certificate upon successful completion of the course.  

PLEASE MARK X FOR YES OR NO IN THE APPROPRIATE BOX  
 

I hereby grant to the Black Scholastic Society and to its employees, agents, assigns, and sponsors the right to 
photograph and/or videotape myself and to use the photo and/or video reproduction or other reproduction of my physical 
likeness for publication processes, whether electronic, print, digital or electronic publishing via the Internet.    

 
 
 

Y 
N 

 

WAIVER, RELEASES, DISCHARGE, AND RESPONSIBILITY OF STUDENTS PARTICIPATING IN COURSE 
 

I understand that is the obligation of all students to complete all assignments, readings, and projects to successfully complete the 
course 
 

I recognize that regular attendance is necessary but not sufficient to constitute class participation. Class participation will be 
assessed in terms of how well the student is prepared for each class.  
 

In consideration of the acceptance of this registration form If, my heirs, executors, administrators, successors and assigns, HEREBY 
RELEASE, WAIVE, AND FOREVER DISCHARGE the Black Scholastic Society, all other organizations, associations and companies 
associated with this course, and all their respective agents, employees, volunteers, officials, servants, contractors, and 
representatives OF AND FROM ALL claims, demands, damages costs and actions whatsoever and however caused, arising or to 
arise by reason of participation in the course or any of its associated activities. 
 

PRINT NAME:  
 

Signature: Date: 

 

Contact Information: 
Tel: (416) 802-7452 

Email: blackscholasticsociety@gmail.com 
 

Mailing Address: 
4700 Keele St W 

South Ross Building 716 
Box Name – Y TEWELDE 
Toronto, Ontario, Canada  

M3J 1P3 
 

                    Black Scholastic Society 

Building Better Black Scholars © 


